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FROM THE EDITORS 


Mest cf the contributors to this issue of BMC ane only too well 
aware of the physical and social barriers which assaik the disabled 
daily, For the most part they work in institutions which are dedicated 
to the abolition of those barriers erected by a thoughtless, rather 
than uncaring, soccety, 


Many of the physical impediments to nowmak Living for disabled 
people ane skowly being reduced and, undoubtedly, similar gains are 
being made in the eradication of outmoded and untenable attitudes. 


The Untversity of Toronto Library publishes an exceteent pamphlet 
entitled, "A guide for disabled persons", It recognizes implicitly the 
physical difficulties that disabled Library users face in gaining access 
to many of the buildings. (Any intellectual barriers to the formidable 
structure ane undoubtedly shared by the user population at Large). The 
pamphbet, however, seeks to overcome the Limitations of the existing 
Libraries by giving a clear account of what special services and facilities 
do exist and, just as important, bluntly ascribing certain responsibilitics 
to disabled users themselves. 


At a recent meeting of the Toronte Health Libraries Association one 
disabled member uns efgectively prohibited because of a Lack of access. 
It beheves those of us who work in the health inkormation business te 
play a significant role in tearing down the barriers discussed. We might 
begin bu examining our oun attitudes and taking a chose, hard Look at our 
phusical environments grom the perspective of the disabled. 


Jan Greenwocd Tom FLemming 
Editor Assistant Editon 
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A WORD FROM THE PRESIDENT 


Diana Kent 


A situation arose this Autumn which reaffirms my confidence in the solidarity of the 
health sciences library community and the ability of its members to act quickly and 
decisively when necessary. It involved the Canadian Hospital Association and a 
Proposal they made to the Canada Insitute for Scientific and Technical Information. 
This proposal has been dubbed the "C.H.A. initiative" and, because I think that it is 
important that C.H.L.A./A.B.S.C. members be informed, I shall attempt to review what 
occurred and the eventual outcome, 


Mr. A.D. Cameron, Vice-President of Information Systems at the C.H.A., is developing a 
national electronic information network for the Association called Infohealth/In- 
fosanté. As part of this network, Mr. Cameron approached CISTI in the Spring of this 
year with the proposal that the C.H.A. take over the role of the Health Sciences 
Resource Centre (H.S.R.C.) with respect to the approximately 80 hospital library 
MEDLARS centres in Canada. CISTI was apparently amenable to the change and entered 
into negotiations with the C.H.A. with the objective of discussing the initiative at 
the H.S.R.C. Advisory Committee meeting in September before going public. 


On August 13, however, Mr. Cameron gave a presentation on his planned information 
network to the 1985 Health Administration Forum in Ottawa in which he stated, and I 
quote from his notes, "“MEDLARS is available in Canada exclusively from CISTI. Negotia- 
tions with CISTI resulted in the C.H.A. becoming the hospital node in Canada for 
MEDLARS. This means that a hospital requiring information from MEDLARS will request it 
through the C.H.A." Mr. Cameron then went on to describe proposed numbers of sub- 
scribers and subscription fees for this service. In all fairness to CISTI, Mr. - 
Cameron's statement was inaccurate and premature. CISTI had only a “memorandum of 
understanding" with the C.H.A. and not a formal, completed agreement. 


Neither CIST1] nor Mr. Cameron anticipated that a copy of his presentation notes 
would be distributed to health sciences librarians across Canada before the C.H.A. 
initiative was discussed with the H.S.R.C. Advisory Committee. When the notes were 
circulated, they elicited a very strong response from coast to coast, and telephone 
calls, briefs and letters of concern and opposition to the change were forwarded to 
CISTI, C.H.A. and the H.S.R.C. Advisory Committee. 


Mr. Cameron met formally with the H.S.R.C. Advisory Committee on September 23. On the 
advice of this Committee, he met with hospital librarians from the Toronto area on 
September 27 to expand upon his earlier presentation and to provide more information 
about the C.H.A. initiative. 


E.V. Smith, Director of CISTI, and M. Schafer, Head of H.S.R.C., attended a previously- 
arranged joint meeting of the C.H.L.A./A.B.S.C. Board of Directors and the Special 
Advisory Committee of the Association of Canadian Medical Colleges in Winnipeg on 
October 6. The C.H.A. initiative was added to the original agenda and during the 
thorough discussion at this meeting Mr. Smith promised to make an earty decision with 
respect to CISTI's further involvement. 


Within a few days of this meeting, M. Schafer telephoned those who had attended to 
inform them that CISTI had decided against proceeding further with the C.H.A. initiative 
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because of the misgivings expressed by CISTI's clientele. Thus will the relationship 
which hospital library MEDLARS centres now have with CISTI remain unchanged and MEDLARS 
services will continue to be provided through H.S.R.C. 


The full C.H.A. information network, Infohealth/Infosante, is a commendable idea with 
potential for future benefits for Canadian health care institutions. Plans are to 
include eventually data bases on such subjects as Canadian health and hospital statis- 
tics, medical and hospital equipment, drug information, computer hardware, software 


and services, to name a few. 


It is evident, however, that the Canadian health sciences 


library community believes that it should have the right to choose from which organiza- 
tion it receives MEDLARS services and, for many reasons, could find no advantage in 
changing from CISTI to the C.H.A. 


Copies of the notes for Mr, Cameron's original presentation, and copies of the briefs 
and letters outlining the reasons for opposition to the C.H.A. initiative, are available 
upon request. If anyone wishes to recetve more information, please do not hesitate to 
contact Dorothy Fitzgerald, Chairperson of the H.S.R.C. Advisory Committee, Jan 
Greenwood, Past-President, Toronto Health Libraries Association or me, Our addresses 
appear on the last page of each issue of BMC. 


Editor's Note: 


Kae RK KR RK KK 


Since Diana Kent wrote her Word from the President, Dorothy Fitzgerald, Chairperson of 
the H.S.R.C. Advisory Committee, has written to all of those people listed below who 
expressed their concerns about the C.H.A. initiative to the Committee, Mr. Elmer Smith 


or C.H.A, 


Abzinger, Sue 
Brady, Elizabeth 
Brown, Beverly 
Brown, Mabel 
Clark, Adrienne 
Crawford, David 
Dryden, Donna 
Ducas, Ada 
Eagleton, Kathy 
Greenwood, Jan 
Harvey, Linda 
Kelly, Claire 
Kent, Diana 

Law, Jane 

Laycock, Anitra 
LeBrun, Anne 

Maes, William 
Maxwell, Patricia 
Morrison, Carol 
Panton, Linda 
Stableford, Bonita 
Taylor, Margaret 
Van Reenen, Johann 
Waluzyniec, Ms. Hanna 
Wright, Gwen 
Ziska, George 


Royal Cotumbian Hospital 

H.K. Musatlem Library, Canadian Nurses Association 
Canadian Memorial Chiropractic College 

Health Sciences Library, Ottawa Civic Hospita} 
B.C. Medical Library Service 

Medical Library, McGill University 

Peter Wilcock Library, Charles Camseil General Hospita 
Science Library, University of Manitoba 

Brandon General Hospital 

Ontario Medical Association 

W.K. Kellog Health Science Library, Dalhousie University 
Research Library, Merck Frosst Canada Inc. 
Canadian Health Libraries Association 

Kingston General Hospital 

Health Services Library, Halifax Infirmary 

Beattie Library, Ontario Cancer Foundation 

Medical Library, University of Calgary 

N.S. Commission on Drug Dependence 

Ontario Cancer Institute 

Health Sciences Library, McMaster University 
Health Protection Branch, Health & Welfare Canada 
Children's Hospital of Eastern Ontario 

Victoria Medical Society 

Medical Library, McGill University 

Bracken Library, Queen's University 

Victoria General Hospital 
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Anyone with an interest in the current status of the C.H.A. Infohealth/Infosanté 
project may wish to obtain a copy of the Canadian Hospital Association/Update, dated 
November 11, 1985, which was circulated recently to hospital administrators. 


Ce ee 


UN MOT DE LA PRESIDENTE 


Diana Kent 


Cet automne, un événement est survenu qui renouvelle ma confiance en ta solidarite des 
bibliothéques de la santé et la capacité de leurs effectifs d'agir rapidement et 
fermement quand il le faut. 11 s‘agissait d'une proposition que 1‘Association des 
hOpitaux du Canada a présentee a l'Institut canadien de l'information scientifique et 
technique. Cette proposition a été baptisee "l'initiative de 1'AHC". Je pense qu'il 
est important que les membres de 1‘ABSC/CHLA en soient informés et je vais donc vous 
décrire ce qui est arrive, 


M. A.D. Cameron, vice-président des systémes d'information de ]'AHC, est en train 
d'élaborer un réseau national de documentation électronique, pour 1'Association, 
appelé Infosanté/Infohealth. Dans le cadre de ce réseau, M. Cameron a communiqué avec 
V'ICIST, au printemps de cette année, pour proposer que 1'AHC assume les fonctions du 
du Centre bibliographique des sciences de la santé (CBSS) en ce qui concerne les 
quelque 80 centres MEDLARS des bibliothéques hospitaliéres du Canada. L'ICIST, 
apparemment prét a considérer ce changement, a entamé des négociations avec 1'AHC dans 
le but d'examiner cette démarche, 4 ]'occasion de la réunion du Comité consultatif du 
CBSS en septembre, avant de se prononcer publiquement. 


Le 13 aodt, toutefois, M. Cameron décrivait son projet de réseau documentaire au Forum 
sur ta gestion de la santé de 1985, tenu a Ottawa, affirmant, et je reprends ses 

notes, que "MEDLARS est offert au Canada exclusivement par 1'entremise de 1'ICIST. Des 
négociations avec 1'ICIST ont fait que t'AHC est devenue le noeud hospitalier au 

Canada pour ce qui est de MEDLARS. Un hdpital qui a besoin d'information de MEDLARS 
va donc 1a demander par t'entremise de T'AHC". M. Cameron a ensuite décrit le nombre 
d'abonnés envisagés et le tarif d'abonnement pour ce service. En toute justice envers 
T'ICIST, t'énoncé de M. Cameron était inexact et prématuré. L'ICIST avait simplement 
conclu une “lettre d'entente" avec 1‘AHC et non un accord officiel. 


Ni 1'ICIST ni M. Cameron n‘avait prévu qu'une copie de ses notes d'exposé serait 
diffusée parmi les bibliothécaires des sciences de la santé dans 1 ‘ensemble du Canada 
avant que la démarche de 1'AHC ne soit étudiée de concert avec le Comité consultatif 

du CBSS. Cette diffusion a suscité une trés vive réaction d'un océan a l'autre; des 
appels téléphoniques, des memoires et des lettres exprimant de l‘inquietude et de 
l'opposition au changement ont ete transmis a 1'ICIST, 4 1'AHC et au Comité consultatif 
du CBSS. 


M, Cameron a rencontre officiellement le Comite consultatif du CBSS le 23 septembre. 
Comme suite 4 l‘avis de ce comité, il a rencontre des bibliothécaires d*hopitaux de la 
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région de Toronto le 27 septembre afin de décrire plus en détail son exposé antérieur 
et de fournir de plus amples renseignements au sujet de l'initiative de 1‘AHC. 


E.V. Smith, directeur de 1'ICIST, et M. Schafer, chef du CBSS, ont pris part 4 une 
réunion mixte fixée au préalable du Bureau de direction de T'ABSC/CHLA et du Comité 
consultatif spécia} de 1'Association des facultés de médecine du Canada, tenue a 
Winnipeg Te 6 octobre. L'initiative de 1'AHC a ate ajoutée a l‘ordre du jour. Au 
cours de la discussion détaillée durant cette réunion, M. Smith a promis une décision 


sous peu quant 4 la participation de 1'ICIST. 


Quelques jours aprés cette réunion, M. Schafer appelait les personnes qui avaijent 
participé pour leur dire que 1’ICIST avait décidé de ne pas participer davantage a 
l'initiative de 1'AHC a cause des craintes exprimées par les clients de 1‘ICIST. 
Ainst, les relations actuelles entre les centres MEDLARS des bibliothéques d'hopitaux 
et I'ICIST resteront inchangées et les services MEDLARS contineront d'étre offerts par 
l'entremise du CBSS. 


Le réseau documentaire global de 1’AHC, Infosanté/Infohealth, est une idée louable qui 
pourrait étre avantageuse 4 l'avenir pour les établissements de santé du Canada. On 
envisage a terme des bases de données dans des domaines comme les données statistiques 
en matiére de santé et d'hdpitaux au Canada, 1'équipement médical et hospitalier, les 
renseignements sur les medicaments, le logiciel, le matériel et les services, etc. 11 
est évident, toutefois, que les biblioth@ques canadiennes des sciences de la santé 
estiment qu'elles devraient avoir le droit de choisir 1'organisme dont elles recoivent 
des services MEDLARS et que, pour différentes raisons, elles ne voient pas d'avantage 
a passer de }'JCIST a 1'AHC. 


Les notes de l‘exposé complet de M. Cameron et des copies des memoires et lettres 
décrivant l'opposition a t'initiative de 1'AHC sont disponibles sur demande. Pour 
tous renseignements complémentaires, n'hésitez pas a communiquer avec Dorothy Fitz- 
gerald, présidente du Comité consultatif du CBSS, avec Jan Greenwood, présidente 
sortante de la Toronto Health Libraries Association, ou avec moi. Nos adresses 
figurent a 1a derniére page de chaque numéro de BMC. 
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NETWORKING AMONG SOCIAL SERVICE AGENCIES 


Peter Bernauer 


Coordinator of Information and Publications 
Canadian Paraplegic Association 


Given the generally recognized merits and potential of effective networking among 
information professionals, it is somewhat surprising that librarians working in socia 
service agencies have only recently begun to explore formally this basic surviva 
strategy. The word "survival" is quite appropriate in this context as the days of 
liberal purse strings and unprecedented growth have gone, perhaps forever. Cutbacks in 
services, including library services, among agencies is the order of the day. Com- 
petition for corporate and private donations among Canada's 50,000 registered charitable 
organizations grows fiercer as fund-raising campaigns become increasingly sophis- 
ticated, In the fiscal gymnastics to be found at many annual meetings, it is becoming 
more difficult to justify even a minimal library budget in terms of an essential 
service when the odds seem highly stacked in favour of the “hard" and tangible programs 
which are often the focus of the media campaigns and numerous telethons to which the 
public is exposed. So, how does the library survive, or grow, when the parent agency 
is constantly threatened by funding shortfalls, when staff and budgetary resources 
scarcely meet the needs of the clientele and when professional librarians’ associa- 
tions don't seem to meet day-to-day needs or concerns? While there are any number of 
solutions, or strategies, available to the individual, networking can provide a 
framework for collective talent and expertise through which one can pursue long-term 
solutions, while improving the profile and credibility of information services within 
the agency. 


The Disability Resource Library Network was established in Toronto in 1984 in order to 
provide a forum for individuals to share ideas and information relevant to the operation 
of resource libraries serving disabled persons. While a number of larger agencies are 
represented in the Network, the majority are small and local in their scope of opera- 
tion. In many cases, libraries consist of one or two individuals who are responsible 
for al) facets of collection development and information services. In addition, even 
among the professional librarians in the Network, duties may extend beyond the library 
so that an individual may be responsible for such diverse activities as editing the 
agency's in-house journal or planning and executing staff development programs for 
other departments within the organization. As in any library environment, time 
management is an essential skill which is certainly well-developed in the successful 
agency librarian. 


To ensure that the great diversity, and similarity, of needs would be effectively met 
tn a networking approach, representatives from a variety of backgrounds were invited to 
participate when the first meeting of the D.R.L.N. was called. Established organi- 
zations, such as the Canadian Rehabilitation Council for the Disabled and the Canadian 
National Institute for the Blind, along with government and hospital librarians and 
recently established consumer advocacy groups, such as the Centre for Independent 
Living and the Advocacy Resource Centre for the Handicapped, reveal the broad spectrum 
of interests and expertise found within the Network, The initial meeting, held at the 
offices of the Easter Seal Society, resulted in some immediate initiatives of benefit 
to all members, A mailing list of participants was established. This was quickly 
developed to include such information as short descriptions of subject specialty, 
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classification scheme used, primary clientele, collection size and on-line capabili- 
ties. This list is constantly updated and circulated to all members of the Network. 


Without losing sight of the main purpose in forming the Network - to provide a practica 
self-help environment for members - some necessary administrative responsibilities were 
also undertaken. A small executive was established and terms of reference were 
developed, The Organization and procedures document approved by the members addressed 
such conventional topics as purpose, objectives, membership, meetings, organizationa 
structure and specific responsibilities of the chairperson, secretary and vice-chair- 
person, as well as committee structure and role. It was decided that meetings of the 
entire Network would be held at least four times a year and that each meeting would 
include an information sharing component and a committee presentation based on a 
specific topic of interest determined in advance by the members, The decision to join 
any one committee was left to the individual, according to his or her interest and 
field of expertise. The topics of the presentations, however, were chosen to meet 

the expressed needs of all members. Some issues which have been explored include 
management of human resources, automation, tibrary techniques and resource sharing. 

The focus of all presentations remains on the practical, as opposed to theoretical, 
application of solutions in the agency setting. 


Although the topics of these presentations are standard items of concern for most 
librarians, regardless of the type of library under consideration, it is the context 
within which they are developed and discussed in the Network which make them pioneering 
ventures of some note. By way of example, to explore imminent automation of an agency 
library raises issues somewhat removed from the politics and social reality which 

would surface in a similar discussion focusing on academic or business tibraries. It 
is not unusual for an agency to purchase one computer system to service the entire 
organization. Negotiating for equitable time, assessing appropriate software for a 
system which is primartly intended for accounting purposes and planning actual implemen- 
tation of library operations with little or no staff support are just some of the 
difficulties which face agency librarians. 


An indication of how the Network has helped individuals to cope with some of the 

unique demands of the socia} service agency environment is possible by taking a closer 
look at the automation and staffing issues. In addition to an enlightening presentation 
on automation at the Sunnybrook Health Sciences Centre, a number of members have 
participated in on-site evaluations of specific hardware and software recently intro- 
duced in a few agency settings. In addition to such co-operative investigations of 
specific computer applications, individuals are able to discuss implementation pro- 
cedures, both in administrative and technical terms, while sharing insights into the 
costs and staff time involved. The value of informed decision-making during budget 
defense sessions becomes apparent as more agency librarians are successful in proceeding 
with well-developed plans for automation. With respect to staff support, members have 
explored several approaches: possible "pool” of professiona! and lay volunteers from 
local universities and community colleges; drawing from traditional resources available 
through a highly organized network of volunteer centres; and appropriate government- 
sponsored programs at the provincial and federal levels. 


The obvious need to promote information services, both internally and externally, also 
receives continuing attention within the Network. Inexpensive but proven methods, such 
as the production and exchange of acquisition lists, specialized bibliographies, 
service brochures and the like are some obvious examples. The development of skills 
among the members, such as those relating to goal-setting, library techniques and 
budget preparation, also enhance the individual's profile within the agency's admini- 
strative circles, while improving the quality of services to the organization's 
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clientele. The cross-agency co-operation which the Network encourages has also 
resulted in the development of the Canadian Rehabilitation Council for the Disabled's 
keywords classification scheme, a system specific to rehabilitation literature. The 
development of this edition was crucial in terms of the anticipated automation of many 
libraries using the Scheme, which is quickly becoming a standard system among agency 
libraries across Canada. This work, however, is not complete as an accompanying 


thesaurus is also being developed. (See article by Jaeggin beginning on page 99 in 
this issue). 


Even with some notable successes and progress on a number of difficult issues, there 
remain many challenges for the Network, Some specific concerns to be addressed 

include the questions of interlibrary loan, the extent to which the general public 
should be given access, the development of an automated local area network and the 
group's relationship to professional associations such as C.H.L.A. and C.L.A., among 
others. As a young organization, the Network has certainly been successful in addres- 
sing some notable problems and, given the present level of peer support and cooperation 
we can expect even greater progress in the future. 
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C.R.C.D. REHABILITATION CLASSIFICATION SCHEME 


Robert B. Jaeggin 
Canadian Rehabilitation Council for the Disabled (C.R.C.D.) 


HISTORY AND BACKGROUND 


The C.R.C.D. Classification Scheme is a specialized cataloguing system designed to 
accommodate the organization of literature relating to disability and rehabilitation. 
This highly dynamic field has undergone, in recent years, a tremendous growth, quan- 
titatively and qualitatively, in the literature and information resources. C.R.C.D., 
with its strategic role as the national coordinating body for some eighty major 
organizations providing services for physically disabled persons in Canada, has 
attempted ta assume a Jeadership role in the vital area of information services. 


Patricia Fortin, as C.R.C..'s first full-time librarian, applied her professional 
skills in devising the original Rehabilitation Classification Scheme. Collaborating 

in this endeavour was Kathy Ellis, librarian with a C.R.C.D. member organization, The 
Kinsmen Rehabilitation Foundation of British Columbia. The result of this co-operative 
venture was the respective classification schemes of the two organizations, i.e. - 
C.R.C.0. and Kinsmen Rehabilitation Information System (KRIS) - a major step forward 

in exerting some form of bibliographic control in the rehabilitation field. 


The “Keywords” established by the library staff of C.R.C.D. and The Kinsmen Foundation 
of British Columbia provided the initial framework for the classification of rehabili- 
tation information. A special codified structure based on these subject descriptors 
was required, given the obvious difficulties of utilizing bibliographic standards such 
as the Library of Congress and Dewey Decimal classification schemes, A moment's 
reflection should sufficiently illustrate this point. Consider how many items of a 
specialized rehabilitation collection would be classified under the headings, “Disa- 
bility" and/or "Rehabilitation", if the L.C. or Dewey systems were employed. One 
would, in effect, be required to create a lengthy list of special subheadings; not a 
very practical solution! 


Patricia Fortin, tn the preface to the second edition of the C.R.C.N. Classification 
Scheme, explained as her rationale for revising the original scheme, the need "to 
eliminate some inherent problems, and to better accommodate the literature of rehabili- 
tation". Some of the major changes included a re-organizing of major categories, 
allowing for a more logical shelf-arrangement of materials. Also, more "specificity" 
was incorporated by the addition of new terms, and attempts were made to standardize 
the terminology. 


The preceding objectives echo my own motivations in producing a third revised edition. 
Precisely because the field of disability-related literature is expanding so dra- 
matically with new terms and changing priorities, we were forced to re-examine the 
ability of the C.R.C.D. Scheme to meet our current and projected bibliographic needs. 
A classification scheme - any classification scheme - is in fact a dynamic entity! 
Just as language evolves, the codified means of organizing concepts and terms must 
necessarily evolve as well. The other major contributing factor relates to the 
existing library collection. A classification scheme normally reflects at its outset 
the nature of the actual literature held at that time. This certainly was the 
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case with C.R.C.D. where the library collection was initially much smaller and even 
qualitatively different from its current state. Consistent with the general development 
of disability-related literature, C.R.C.N. initially acquired materials primarily 
concerned with the explanation and diagnosis of various disabilities and the technical 
aids available to assist in the process of rehabilitation, Over the years that 
emphasis has greatly expanded to include, for exampte, vocational opportunities, 
independent tiving, personal development and the new Charter of Rights. In fact, 
people with disabilities now seek information and guidance in all aspects of what we 
usually associate with “normal” living. The contemporary literature reflecting 

these new aspirations and interests must now be classified by a scheme designed for 
yester-year. 


Classification schemes are attempts to organize and standardize objectively library 
materials. Nevertheless they are ultimately limited by the subjectivity of their 
creators. And yes, it must be acknowledged - no librarian worth his or her professional 
"salt" can resist the temptation of creatively stirring up the schematic brew and 
crystalizing an addition here or a tasteful improvement there. The limiting constraints 
remain, of course, a lack of staff time and resources. 


CLASSIFIED DILEMMAS 


One of my first tasks, upon commencing employment with C.R.C.D. in August 1984, was to 
familiarize myself with its specialized classification scheme. The previous librarian 
had initiated a number of changes to the scheme and some 500 books had just been 
catalogued according to the tentative new format. The remaining collection of approxi- 
mately 5,000 books was still arranged under the old scheme (2nd edition). I opted 
immediately to defer any final decisions concerning the revisions until the potentia 
consequences to various alternatives could be more fully assessed, 


The dilemma inherent in whether to proceed with the revision process or return to 

the second edition standard may be understood, in part, as “long-term gain for short- 
term pain", While it would at first glance be simpler to maintain the status quo, a 
realistic appraisal of modern circumstances suggests that changes will occur irrespec- 
tive of whether we will them. An inverse coroltary of this, however, is the tremendous 
rigidity imposed upon future changes by the inertial force of precedent. In plain 
English - I could see the necessity for revising our cataloguing system to meet our 
future needs, but I also recognized the strong reluctance by those who were currently 
working with our scheme to accept major changes. Obviously anyone wishing to implement 
the new system would be required to re-classify the existing collection which is not 
an easy matter without adequate staff support. 


Decisions do not normally occur in a void, and the general context for our concerns 
will sound familiar to most librarians: whether we had sufficient resources to 
complete the task at a time when information requests were increasing and plans were 
underway for automation. 


Fortunately, we were able in the autumn of 1984 to hire a full-time library assistant, 
Mrs. Krista Nance, who, with the services of a student and part-time assistants, enabled 
us to verify some disturbing suspicions about our collection, As is the case in many 
libraries of non-profit organizations forced to rely on inexperienced volunteer help, 

a number of cataloguing and filing errors had inevitably compounded over the years. 
This realizatian provided a strong impetus to proceed with a major house-cleaning 
(weeding), including the re-classification of our entire collection, 
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Other bibliographic resources consulted include the Library of Congress Subject 
Headings and Sub-divisions, Dewey Decimal Classification Scheme, Medical Subject 
Headings (MESH), and the Nordic Information System on Technical Aids for Disabled 
Persons, 


An important criticism of the second edition concerned the unnecessary repetition of 
subject headings and an unclear hierarchical structure. The new edition, when pub- 
lished, will improve the visua} layout, incorporating some of the more useful features 
of the NARIC and KRIS Schemes. 


THE REHABILITATION THESAURUS 


An integral component of our efforts in subject analysis involves the creation of a 
rehabilitation thesaurus. Indeed, for some, a thesaurus designed for the computer age 
may well prove to be the most important document to emerge from our efforts, Krista 
Nance is formatly in charge of the classification revisions and index, while Nora Drutz, 
who joined the staff of the C.R.C.M. Library in May 1985, has assumed responsibility 
for the new thesaurus. 


While the function of a classification scheme is to organize materials in a hierarchical 
and systematic manner allowing for the relationships among subject areas, a thesaurus 
focuses on the determination of preferred terminology. Users, therefore, will be 
directed from words and phrases not utilized to the preferred term by means of the 
"USE" and "UF" (Used From) designations, The C.R.C.N. Thesaurus will also display, 
where appropriate, the various relationships among important terms, i.e., BT (broad 
terms), NT (narrower terms), and RT (related terms). 


CONCLUSION 


Many of our users in the rehabiliation field are asking how they might implement the 
new C.R.C.D. Classification Scheme. As previously indicated, C.R.C.D. will have to 
re-classify its entire collection. Other libraries would face a similar project. 


The reasons why we opted to proceed with a new scheme may be summarized as follows: 


1. The second edition was perceived as inadequate for our future cataloguing needs. 


yas Given the problem of errors in the existing collection, a major house-cleaning 
was required irrespective of which scheme was selected. 


3. The prospect of computerization necessitated some kind of thesaurus and provided 
the optimum opportunity for re-classifying the entire collection, given the work 
required for converting from a manual to an automated system. 


The proposed third edition is in the final editing stage and should be available 
in draft form in the near future. Formal publication of both the Classification 
Scheme and the Thesaurus is dependent upon the availability of requested funding. 


SAMPLE ENTRIES 


BIBLIOGRAPHIC 
EXAMPLE 


THESAURUS 
ENTRY 


INDEX 
ENTRY 


CLASSIFICATION 
SCHEME 


CATALOGUED 
SUBJECT 
HEADINGS 
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Ford, Jack. R., and Duckworth, Bridget. Physical Management for 
the Quadriplegic Patient. Philadelphia, ahs FLA. Davis Co., 


cl974. 


QUADRIPLEGIA 


Paralysis of both arms and legs. Trauma is the usual cause, 
Includes quadriplegics and quadriparesis. 


UF Quadriparesis 

BT SPINAL CORD INJURY 

RT  HEAD/BRAIN INJURY 
HEMIPLEGIA 
NEUROLOGICAL DISORDERS 
PARALYSIS 
PARAPLEGIA 


QUADRIPLEGIA 220.22 
QUALITY ASSURANCE 


HEALTH CARE FACILITIES 237.1 
REHABILITATION FACILITIES 353 


220 INQURY/TRAUMA (Includes Injury Scale. See Also Pain) 
el HEAD/BRAIN JNJURY (See Also NEUROLOGICAL NISORDERS-BRAIN 
DYSFUNCTION; NEUROMUSCULAR DISORDERS; STROKE) 
12 SPINAL CORD INJURY 
21 - PARAPLEGIA 
222 - QUADRIPLEGIA 
23 ~ HEMIPLEGIA 
3 - PARALYSIS 
1, QUADRIPLEGIA 11. PARALYSIS 220.22 Fé 
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a) Relevance 


According to studies by agency personnel (1,2), disabled people require information 
about the avaflability of assistive devices and services which could enhance their 
independent integration into community living. 


b) Information Sources 


“Independent Living" is a relatively new discipline and, while its origins are in 

health and rehabilitation, its scope encompasses every aspect and activity of life, 

e.g. hygiene needs, clothing adaptations, accessible travel destinations and building 
codes. In many cases the information required is not available from the usual rehabili- 
tation sources, but must be gathered from sources not developed with the needs of the 
rehabilitation and disabled community in mind, e.g. non-slip table coverings available 
in marine supply stores, useful to disabled people to assist with eating functions; 
certain battery-operated toys which can be adapted for use with single-input switches 

to provide disabled children with toys for enjoyment and, incidentally, for assessment 
of motor function. 


As the volume of information grew so did the need for consolidating the resources and 
ensuring access. Information services and resource centres have been and continue to 
be developed and established to address these needs. The Disabled Living Foundation 

in London, England, the I.C.T.A. Information Centre in Sweden, and NARIC in Washington, 
D.C. are but a few. Similarly, in Canada, the need for information resources was 
under discussion and ways to address these needs were being sought.(3) 


In British Columbia, after some years of study and inter-agency discussion (4), the 
Kinsmen Rehabilitation Foundation of B.C. undertook to establish an information 

service for physically disabled people to address their information needs with respect 
to Independent Living.(5) This service was opened in October 1980 in preparation 

for I.Y.0.P. and is called the Disabled Living Resource Centre (D.L.R.C.).(6) The 
overall objective and mandate for the D.L.R.C. is: to establish a continuing, compre- 
hensive program of direct assistance to disabled people and their families by fostering 
greater independence through the collection and distribution of knowledge of available 
facilities, services and equipment. To achieve these objectives various service 
components of the D.L.R.C. have been established and developed. 


1) Equipment Display Centre 


The D.L.R.C. provides approximately 2000 sq. ft. of exhibit space in which a wide 
variety of items (approximately 400 - 500) are displayed for disabled people, their 
families, care-givers, and others, to increase their awareness of the devices available 
for independence. The display items, on loan to the D.L.R.C. from approximately sixty 
suppliers, are updated and changed as new products are available and, while credit is 
given to the exhiditor, information about the variety of suppliers and options is also 
provided. 


2) Educational Outreach 


In addition to its function as an information resource, the D.L.R.C. utilizes the 
Equipment Display Centre as a demonstration “laboratory” for increasing attitudinal ~ 
awareness in the general public. To this end, conducted tours of the facility are 
provided in which equipment demonstrations are given in the context of a genera 
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presentation of Independent Living for Disabled Persons. These presentations are 
given to numerous groups of students in the various health care and social science 
disciplines, as well as to professionals in the field, consumer (i.e. disabled) 
groups, services organizations and clubs. 


Where possible D.L.R.C. staff also respond to requests for general or specialized 
presentations to community groups, participate in conferences, workshops and awareness- 
training programs at industries and corporations, and in inter-agency activities such 
as Special Needs Planning for Expo '86. Depending on availability of resources and 
qualified instructors, the D.L.R.C. organizes periodically workshops for disabled 
consumers on education and recreational topics such as gardening, arts and crafts, and 
personal hygiene, Information on general topics is also disseminated via the “D.L.R.C.- 
Information Bulletin", now published as part of “Image" the quarterly newsletter of 

the Kinsmen Rehabilitation Foundation. 


3) Library 


As indicated earlier the amount of information on Independent Living has proliferated 
simultaneously with the technological developments, and is available from a multitude 
of resources, many of which were not part of the established health care channels or 
traditional library sources. An integral part of the Planning for the D.L.R.C. was 
the establishment of a library where this information could be consolidated and 
organized for comprehensive access to the field. 


Because of the nature of the field and the information needs of the clients, the 
primary information sources for this field are brochures describing the services of 
various organizations and equipment catalogues and pamphlets from manufacturers and 
suppliers. Periodicals and monographs were of secondary importance in the earlier 
days of this discipline but recent years have seen the publication of very useful 
material, often in the form of guides and handbooks, produced by or in consultation 
with disabled individuals and groups. Another important resource is the expertise and 
experience of disabled people and involved care-givers who have assisted generously 
over the years with the information needs of the D.L.R.C. and its clientele. 


Currently the holdings of the D.L.R.C. are (approximately): 


- 1000 pamphlets and brochures describing equipment and service organizations 

- 80 equipment catalogues 

- 2000 monograph titles 

- 175 periodicals and newsletters 

- 25 audiovisual format items 

- 5 multi-media kits (material available in alternative formats, e.g. braille, 
Varge-print, audio cassette) 

- 10 microfiche titles 


A great deal of this information derives from contacts and interaction with suppliers 
and manufacturers, or contact and memberships with self-help groups and disability 
organizations, The researching of new sources and products is a constant task. 


4) KRIS (Kinsmen Rehabilitation Information System) 


An essential element in any information service is the ability to link the user and 
relevant items of information efficiently and quickly. The need to devise an effective 
way to organize the information resources for Independent Living has been addressed in 
a number of ways by the various organizations. 
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In the D.L.R.C. our approach to this problem has progressed through a number of stages 
beginning with an initial single-entry card-file (often hand-written!). As the 
service and information sources grew, so did our need for better, more sophisticated 
ways of organizing and retrieving the information for our enquirers, This led to the 
development of KRIS which was initially copyrighted in 1983. KRIS comprises the 
following: Subject Descriptors, Classification Scheme and Index, Software for on-line 
storage and retrieval and file maintenance, and the KRIS Database, All the components 
of KRIS have undergone major revisions and development since 1983, to allow for the 
rapid growth of the field of Independent Living and to recognise similar developments 
elsewhere (to facilitate future networking possibilities}. 


The KRIS Database contains information pertaining to Equipment, Services and Publ ica- 
tions and focuses primarily on Independent Living in British Columbia, although 
national and international information sources are also available in the D.L.R.C. In 
addition to standard bibliographical information, records provide details of manufac- 
turers, suppliers, costs, contact people, location served, and source agencies as well 
as a brief description of the relevant item, service or publication. The KRIS database 
was developed as an in-house tool to provide access to the wide variety of information 
resources available in the D.L.R.C. Accommodation of external user access to the 
resources of the 0.L.R.C. via KRIS has been an integral part of its development but 
current funding restraints have limited this capability except for selected demonstra- 
tions and specifically funded short-term projects. 


To enable the D.L.R.C. to provide detailed information services on Independent Living 
its staff must have specialized training in reference and inter-personal skills. One 
difficulty facing information providers in this environment is that they can be asked 

to assist in the actual interpretation of terminology and information. They must also 
be sensitive to a variety of disabling conditions and be able to deal with communication 
disorders or other barriers to the processing of information. Other prerequisites for 
this type of service include physically accessible facilities, a service commitment on 
the part of the sponsoring agency and stable financial backing. 


The need for Independent Living resources, such as the D.L.R.C., has been confirmed by 
the steady increase in the number of enquirers and the consistent volume of visitors 
(see Figure 1). Another indication of this need has been the establishment and/or 
development of similar centres in other parts of Canada, many of which acknowledge the 
D.L.R.C. as a role model. Examples are the Sunnybrook Aids-for-Living Centre (Toronto), 
the Technical Aids Centre at the Institut de readaptation de Montreal, the Technica 
Resource Centre (Calgary) and the Resource Centre of the Alberta Rehabilitation 
Council for the Disabled in Edmonton. Others are still in the formative stage and the 
numbers are increasing. Links and informal networks are being established among these 
centres, as well as with the resources of mainstream libraries, the ultimate goat 
being a network of regional Independent Living centres to provide comprehensive 
information access to users throughout Canada. 


Figure 1: Usage Statistics for the Disabled Living Resource Centre 


1980/1 (1st year) 1984/5 (5th year) 


Enquiries 1700 2871 


Visitors 1429 1416 
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MUSIC IN BRAILLE 


Margaret Matheson 


Wusic Librarian 
Canadian National Institute for the Blind 


With a single glance at a page of music, a sighted musician can absorb many pieces of 
musical information at once. For the blind musician, however, every detail from that 
printed page must be spelled out in braille music notation, The music must then be 
memorized, note by note, bar by bar, before the technical and musical problems of a 
composition can even begin to be studied. 


What is braille? Braille is a system of raised dots for touch reading and writing for 
people who cannot read print. It was invented in 1829 by Louis Braille, a blind 
teacher, in Paris, France. From a full set of six dots in the literary braille code 
sixty-three different characters can be formed and combined in various ways to represent 
letters, parts of words or whole words, and punctuation. Braille music is a special 
brailled code or language based on the same cel! of six dots which are combined 

instead to represent the symbols of music notation. Louis Braille, who was also a 

music teacher and organist, developed the braille music code during the period spanning 
1829 to 1834, 


In addition to understanding the signs of braille music, a blind musician must also be 
familiar with the variety of formats used to present braille music on the page. Piano 
music, for example, is written in two parts - right hand and left hand - that correspond 
roughty to the treble and bass staves of print music. The two parts can be arranged 

in a variety of formats: the right hand and left hand parts may either be written in 
separate paragraphs of music, or in parallel lines, similar to print, with each measure 
vertically aligned, 


Nearly 300 blind Canadians - piano tuners, performers, teachers, students, composers 
and music lovers - rely on music as their primary source of employment and enjoyment. 
It is next to impossible for these musicians to acquire a large personal library of 
music materials as few sources for braille music scores exist. The transcription of 
music into braille is expensive, time-consuming and difficult to master. The C.N.I.B. 
Music Library's collection of over 15,000 braille music scores and its transcription 
services are invaluable resources to blind musicians across Canada, 


How did the C.N.I.B. Music Library come into being? The Canadian National Institute for 
the Blind was incorporated in 1918, with headquarters in Toronto. In 1939 a research 
committee was appointed to consider the needs of blind musicians and piano tuners in 
Canada, The committee's findings resulted in the creation of a separate C.N.1.B. music 
department responsible for running a small music library, setting training standards 

for musicians, teachers and piano tuners and organizing music conferences. A small 
music transcription service for blind musicians, which began as an independent program 
in Quebec, was taken over by the C.N.1.B. in 1943. By 1955 it had become known as the 
National Braille Music Transcription Service of the C.N.1.B., serving music clients 


throughout Canada. (1) 


1, Encyclopedia of Music in Canada, s.v. ‘The blind’ by William Vaisey. 
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In 1981 the braitle music collections and services Yocated in Montreal and Toronto 
became a unified service within the new National Library Division. A music librarian 
was appointed to organize and develop further the collections according to professiona 
library standards. On April 18, 1983, Lotfi Mansouri, General Director of the Canadian 
Opera Company, officially opened the new C.N.1.B. Music Library in Toronto, 


The C.N.I.8. Music Library is mot just a collection of Classical music; it offers 
everything from folk, jazz and popular music to methods books and instructiona 
materials for a variety of instruments, Histories, biographies and books on theory in 
braille and tape formats are also available to students and music lovers, Catalogues 
of braille music scores for each instrument are compiled regularly in order to provide 
complete access to the C.N.I.B. Music Library holdings. This collection is growing into 
One of the larger braille music collections in the world. 


The C.N.I.B. Music Transcription Services have played a major part in the development 
of this collection. Volunteers are trained to produce hand-transcribed scores which 
would otherwise remain unavailable to blind musicians, e.g. Canadian compositions and 
Conservatory collections. The Process of music transcription is, however, expensive 
and time-consuming and care must be taken that unnecessary duplicate transcriptions of 
the same piece of music are not made. . 


The work of a braille music transcriber is a challenging yet rewarding experience. 
Certification in literary braille transcription must be supplemented by at Teast a 
basic knowledge of general music principles and a willingness to embark on a further 
course of study. There are currently far too few transcribers in Canada to meet 

the increasing needs of blind musicians, 


One important communication link with Music Library clients is through Mouthpiece, the 
C.N.I.B. Music Library's periodical. Mouthpiece offers a diverse selection of news and 
views about the music world from a Canadian perspective. Articles are reprinted from 

a wide variety of music journals. Reports from the C.N.I.B. National Music Library and 
National Music Nepartment keep music lovers in touch with current developments in the 
blind music community, Book and record reviews update clients on the latest releases. 
Mouthpiece is published three times a year in audio format. 


The C.N.I.B. Music Library works, in conjunction with the C.N.1.B. National Music 
Consultant, towards serving the needs of blind musicians across Canada. The role of 
the consultant is to encourage these clients to use their skills as professional or 
amateur musicians and to inform them about traditional career opportunities as per- 
formers, composers, piano tuners and teachers. 


The C.N.I.B. Music Library is also active in promoting the continued use and study of 
braille music notation, Today blind children are being mainstreamed into the public 
school system where special instruction in braille music notation May not be available, 
Most instructors of braille music are only to be found in the two schools for the 
blind in Canada. The entire system of braille music notation is in danger of dying 

out unless a way can be found to instruct systematically young students and teachers, 
Anne Burrows, an accomplished musician, teacher, critic and composer, has taken on that 
challenge by developing Music Through Braille. This Program is designed to teach 
children the fluent use of braille music notation so that they may read and take 

part in school music activities. In additton, it is hoped that they will become 
proficient enough to study on equal terms with their peers, Music Through Braille has 
the potential ta become an established course for training blind students and prospec- 
tive teachers in braille music notation, 


lil 


Through the development and active Promotion of C.N.I.B. Music Library services and 
Programs, and through support of projects such as Music Through Braille, the C.N.I.B. 
Music Library is making every effort to help keep braille music alive. 


For more information contact: The C.N.1.B. Music Library, 
1929 Bayview Avenue, 
Toronto, Ontario 
M4G 3E8 
(416) 486-2562 
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SHERMAN SWIFT REFERENCE LIBRARY 


Margaret Matheson 
Canadian National Institute for the Blind 


Sherman C. Swift was a major figure in the development of library service for the 
blind in Canada. In 1913, when he was appointed Librarian for the Canadian Free 
Library for the Blind in Toronto, only a few hundred volumes of embossed material were 
on the shelves. By 1919 the Library was incorporated into the organization of The 
Canadian National Institute for the Blind, At the time of Sherman Swift's death in 
1947, it had grown to over 24,000 volumes of embossed braille, Moon type and music, 


The Sherman Swift Room, originally established as a reading and browsing room for the 
use of blind library clients, was chosen in 1977 as the location for the smal? print 
collection of C.N.I.B. archival material and general reference literature on blindness, 
With the establishment of the C.N.I.B. National Library Division in 1981, this collec- 
tion was re-named the Sherman Swift Reference Library. 


Today, the Sherman Swift Reference Library offers approximately 1300 monographs, 80 
serials and an extensive vertical file collection of material from the social sciences 
and humanities fields on aspects of blindness and visual impairment, Although the 
collection is primarily intended for the use of C.N.I.B,. staff and registered clients, 
other researchers are welcome to borrow material on interlibrary toan. In-house use 
of the collection is not restricted. 


The subject scope of this collection has been developed to meet the information and 
research needs of C.N.I.B.'s direct service staff and program consultants, both at the 
C.N.I.B. National Office and at each of the Institute's divisional and district 
offices. Medical and diagnostic titles are largely excluded, although the collection 
does include literature on the subject of low vision, 


The major subject areas of the Sherman Swift Reference collection reflect C.NLI.B. 
services and programs, such as orientation and mobility, rehabilitation, recreation 
and social services. Additional subject development reflects the concerns of both 
professional groups and the general public, and includes topics ranging from special 
education and mainstreaming to biography and history, 
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Although the majority of items in the Sherman Swift Reference Library are in print 
only, some titles are available in both print and audio formats. Client access to 
reference materials in braille and audio format is provided through the C.N.I.B. 
National Library Recreation and Transcription Services. 


There is, as yet, no printed catalogue of Reference Library holdings. Partial! access, 
however, is provided by acquisitions tists which are prepared three times per year. 
These lists include an information bulletin as well as periodic subject bibliographies 
of Reference holdings. 


Most research needs of Reference Library clients are satisfied by a manual bibliographic 
search, Computer searches provide additional documentation for those engaged in 
extensive research within the field of blindness and visual impairment. 


Future projects of the Sherman Swift Reference Library include the completion of 
retrospective cataloguing, expanded access to the literature through on-line data 
bases and increasing public awareness of Reference Library services. This is an 
invaluable collection of specialized literature which deserves to be used to its 
fullest extent. 
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REHABILITATION AND INFORMATION: SERVICE FOR HANDICAPPED PERSONS 


Veronica Healy 


Reference Librarian 
Service for Handicapped Persons, National Library of Canada 


Physically disabled people are often information disabled. Successful rehabilitation 
and effective re-entry into their communities can be greatly enhanced by the availa- 
bility of appropriate information. 


The National Library of Canada has established a program of national coordination and 
development of library services to disabled persons, The program is designed to 
support the work of the local public, special or academic library and to provide 
information of all kinds to create better services, Your knowledge of this program 
could help your rehabilitation colleagues and clients to obtain better information 
services. 


How can our Jibrary staff best provide service to mobility impaired patrons? Where 
can I obtain a copy of The Game on cassette? Is there a Canadian Organization active 
in the area of legal services for people with disabilities? We have a patron with 
Usher's syndrome and need more information on this condition, A local service club 
has offered to purchase a reading machine for our library - what types are available? 
How wide should our book stack aisles be in order to be accessible to wheelchair 
users? These are representative of the reference questions received by the Service 
for Handicapped Persons. 


Many of the questions we receive can be answered directly by referring to our infor- 
mation files which include information on Canadian and foreign libraries providing 
service to disabled patrons, and atso on Canadian and international organizations 
which provide information and services of various kinds to disabled persons. Extensive 
files are maintained on the subject of technical aids or devices that can be used to 
increase the options available to disabled persons, Emphasis here is placed upon aids 
which can be used in a library setting or for reading purposes. Such aids include 
Page turners, magnifying devices and reachers for retrieving books from shelves that 
would otherwise be out of reach. Detailed information is also available on computers 
and peripheral equipment for use by disabled persons, especially those with mobility 
or visual impairments, 


Special format materials are books and periodicals in braille, recorded book and large 
print formats. If a library is looking for a title in any of these formats the request 
should be sent directly to the Location Division of the National Library. The Service 
for Handicapped Persons assists the Location Division in searching location requests 
for special format materials at levels 2 and 3. 


One of the tools used to search for Canadian locations where special format materials 
is CANUC:H (Canadian Union Catalogue of Library Materials for the Handicapped). 
Avatlable since early 1984 on DOBIS, the National Library's automated system, this 
database lists braille, talking books and large print books held in the major educa- 
tional and recreational special format collections in Canada. CANUC:H contains 
approximately 25,000 records and is also available in a computer output microfiche, 
also called a COMfiche, for those who do not have search only access to DOBIS. The 
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COMfiche of CANUC:H is produced quarterly, and each issue contains a register and 
cumulative index, Subscription information for CANUC:H in COMfiche may be obtained 
from: 

Canadian Government Publishing Centre, 

Supply and Services Canada, 

Ottawa, Ontario 

K1A 0S9 


Information concerning the online CANUC:H is available from: 


Librarian, 

Matertats for the Handicapped, 

Union Catalogue Division, Public Services Branch, 
National Library of Canada, 

395 Wellington Street, 

Ottawa, Ontario KIA ON4 

(613) 995-7369 ENVOY 100: CANUC.H 


The Service for Handicapped Persons supplements manual searches of its information 

files with online searches of relevant databases, such as ABLEDATA, a product-listing 
of technical aids and B.L.N.D., the online catalogue of the National Library Service 

for the Blind and Physically Handicapped at the Library of Congress. Searches will be 
done in accordance with the Online Information Retrieval Policy of the National Library. 


In addition to responding to specific information requests, the Service for Handicapped 
Persons is concerned with the continuing education of library staff who serve disabled 
patrons. To this end it has published the Handbook of Library Services for Disabled 
Canadians, for which factsheets, directories and bibliographies will be published at 
irregutar intervals. 


Also available for training library staff in serving disabled patrons is the video, 
Access: Serving Disabled Persons in the Library, produced for the Nationa? Library by 
the Greater Vancouver Library Federation, The video is available in 3/4", V.H.S. and 
BETA formats, with or without signing for hearing-impaired viewers. Both signed and 
unsigned versions have accompanying sound tracks. The video emphasizes library 
service to those with visual, hearing or mobility impairments and may be borrowed 
directly from the Service for Handicapped Persons. 


The Advisory Group on National Library Services for Handicapped Persons makes recommen- 
dations to the National Library. Appointed in 1982, the ten members of the Group 
reflect the concerns of special format producers, educational institutions and libraries 
serving the print-handicapped community in Canada, The Advisory Group normally meets 
twice a year. Its last meeting was held in October, 1985 where the issues of copyright 
as applied to special format books and subject access for special format materials 

were prominent among the topics of discussion. 


The Service for Handicapped Persons welcomes questions concerning library services for 
disabled users. Please contact: 


Service for Handicapped Persons, 
National Library of Canada, 

395 Wellington Street, 

Ottawa, Ontario K1A ON4 

(613) 992-7811 

TELEX: 053-4311 ENVOY 100: MCQUEEN.L 
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LIBRARY SERVICES AT THE HUGH MACMILLAN MEDICAL CENTRE 


Elaine Bernstein 
Librarian 


INTRODUCTION 


At the Hugh MacMillan Medical Centre (Operated by the Ontario Crippled Children's 
Centre) in Toronto, Ontario, rehabilitation is a daily pursuit. The centre is multi- 
disciplinary in the true sense of the word, with the realization that rehabilitation 
is a process involving, not only the physical being of the patient, but also his 
mental and emotional self. 


The Centre is an active regional hospital and school providing comprehensive treatment 
to physically handicapped children and young adults, both on an in-patient and out- 
patient basis, The in-patient facility has 106 hospital beds. The out-patient 
facility includes diagnostic clinics, assessment services and therapy programs, The 
rehabilitation engineering department is a prominent one, offering a wide range of 
technical service programs. Health professionals are employed throughout the centre 
in various disciplines: medicine, nursing, dentistry, engineering, prosthetics, 
orthotics, therapies (occupational, physical, speech and language, communications), 
education, psychology, social work and recreation, The Centre is a teaching hospita 
affiliated with the University of Toronto Medical School, as well as with other allied 
health programs. The Centre has a very active and vibrant research department which 
delves into issues on rehabilitation for the disabled child and young adult. 


HISTORY 


The Library at the Hugh MacMillan Medical Centre has, in the last few years, undergone 
some structural change in an attempt to consolidate and increase the availability of 
information to those in search of it. 


Prior to May of 1983, the Medical Library, consisting then of some 700 books was 
housed on the second floor of the building in the out-patients department, and was the 
responsibility of the Medical Records Department. Medical Records staff would order 
books and journals, classify them and check circulation files in order to maintain the 
collection. The work was accurately done, The main deficiency was that users did not 
have access to anyone who could help them find information on a particular question 

or issue. 


The Rehabilitation Engineering Department employed a librarian for the summer of 1982 
to organize the department's 300 books, technical reports, and periodicals. A library 
was set up, using the Canadian Rehabilitation Council for the Disabled Classification 
Scheme, to ensure compatibility with other rehabilitation libraries, At the end of 
the summer the librarian was employed part-time to continue with maintenance of the 
library. 


In May 1983 the decision was made to consolidate the library resources at the centre. 


The Librarian would be maintained full-time to coordinate and centralize the library 
resources, and to bring together the two libraries. 
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The benefits of the centralization process included: 
1: Decreased subscription duplication between the two libraries. 


25 Increased accessibility of a larger collection of books and journals to a larger 
population for maximum benefit and use. 


3. Increased availability of library services to all staff at the centre. 
4, Increased centralization of information in one recognized location. 
5. Increased utilization of available resources and of professional library skills. 


6. Standardization of the policies and procedures regarding library activity. 


COLLECTION 


The two collections are now in close proximity, and complement each other quite well 
in their subject matter. The main subject areas in the library include; orthopedics, 
paediatrics, developmental medicine, physical medicine, rehabilitation medicine and 
rehabilitation engineering. 


The library has more than 1,000 books and subscribes to a total of 115 periodical 
titles. Special collections include: annual reports, conference proceedings, theses, 
technical files on aids and devices for the disabled, trade literature, sound recordings 
and research reports. 


LIBRARY SERVICES 


The library services include: reference services, catalaguing and technical processing, 
inter-library loans, and circulation services. The library services are a direct 
response to the needs and activities of our library patrons with areas of research, 
clinical care and education. Online searching and library automation are on the 
horizon, as a microcomputer has recently been acquired for these purposes. There has 
been much interest expressed in an online file on aids and devices for the disabled. 
The file is called "Abledata" (available on B.R.S.) and provides the user with consumer 
information on commercially available items in the U.S., Camada, and Mexico. This has 
Proven to be a helpful file for therapists and rehabilitation professionals seeking 
information of this kind, 


The library is utilized primarily by staff and students at the centre. Co-operation 
with librarians in similar settings ensures that appropriate referrals are made, where 
necessary, and that access is available to various resource collections. 


The Centre's membership in the Canadian Rehabilitation Council for the Disabled, as 

well as its many other interactions with colleges and universities, hospitals, rehabili- 
tation centres, organizations and associations provide many additional sources of 
information and communication. 


The librarian's membership in library associations and interest groups has proven to 
be of great value. Participation in the Toronto Health Libraries Association special 
interest group Disability Resource Library Network has been very beneficial. Through 
this group resource sharing has become possible with the exchange of information that 
takes place among librarians working in the rehabilitation field. 
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SERVICES TO HOSPITAL LIBRARIES AND HEALTH PROFESSIONALS AT THE SCIENCE AND MEDICINE 
LIBRARY, UNIVERSITY OF TORONTO 


Gwynneth Heaton 


Head, Science and Medicine Library 
University of Toronto 


There are 25 hospitals affiliated with the Faculty of Medicine at the University of 
Toronto. Eleven are full teaching hospitals, and the rest have faculty only in some 
departments. We consider our highest priority must be to our faculty and students in 
the hospitals affiliated with the University. 


For these affiliated hospitals the Science & Medicine Library provides free reference 
service, computer searches (on a cost-recovery basis with a minimum $5/search and a 
hand? ing charge of $1.50) and photocopies of articles at a reduced cost. We also 
provide a book delivery service which involves receiving requests for books or serials 
(by telephone, or in writing), searching in our catalogue to see whether we hold them, 
retrieving them, signing them out, and packaging them for pick-up by the hospital 
vans. Several hospitals use the same van delivery service. 


Besides the above services we also occasionally invite librarians from these hospitals 
librarians to seminars on such topics as new reference tools or computer searching. 

We also inform them about seminars given by outside organizations which are held at 
the University, and distribute to them our bi-monthly list of new reference materials 
received. While the number of hospital librarians doing their own computer searching 
ey becomis still growing, our reference librarians continue to act as resource people, 
and are often asked to search the specialized systems for them. 


The library receives no specific budgetary support for service to the hospitals, 
although one position was added in 1980; the number of teaching hospitals had increased 
from 10 in 1970 to 22 in 1980, and our book delivery hospital loans had increased from 
14,268 in 1970/71, to 31,857 in 1979/80. Our teaching hospital loans in 1984/85 were 
49,282. 


For hospitals not affiliated with the University, but within the Metropolitan area, we 
provide reference service, do computer searches on request but with a surcharge of 
$30/hour (maximum $90) and we will lend books for $11 per title. Books and serials 
are lent to library card holding faculty who are based in these hospitals. Some 
hospitals have purchased an institutional membership which, if they borrow many titles, 
results in some savings and gives them a reduced surcharge of $15/hour {maximum 

$45) on computer searches. 


Hospital libraries outside Metropolitan Toronto may request book loans and photocopies 
of serial acticles on interlibrary loan at our regular I.L.t. prices. 


We provide free reference service to anyone who comes into the library or who tele- 
phones, and we often provide guidance on computer searching. Anyone coming into the 
Vibrary may use our stacks, but may not borrow materials without a library card. For 
health professionals outside of Toronto, our services are limited to interlibrary 
Joan. Qecasionally our reference staff will handle by letter a reference question 
from a health professional outside Toronto, but if it is appropriate the requestor 
will usually be referred to the closest public or university health sciences library. 
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FROM THE HEALTH SCIENCES RESOURCE CENTRE 


Dianne Kharouba 


Without an online editing capability on MEDLARS, saved or stored searches must be 
completely deleted and re-entered online for even the smallest revision. To further 
frustrate the searcher, a stored search cannot be re-entered the same day it has been 
purged if the same name is used. Additional time delays result if entry errors are 
not caught before the search is stored. 


Since April 1985 H.S.R.C. has utilized a microcomputer to create, edit, and upload its 
approximately sixty-five STORESEARCHes that run on the U.S, National Library of 

Medicine's MEDLARS AUTO SDI service. The main advantage has been in saving time, both 
online and that of the searcher. This became critical when all of the AUTO SDI 

profiles had to have name changes in order to work under the MEDLARS billing system, 

A second advantage, being tested now, is the application of a word Processing program ' 
to identify STORESEARCHes containing a MeSH term that N.L.M. has deleted {or a deleted ' 
RN or a modified Tree Number), , 


Equipment 


IBM PC/XT (single disk drive) 

Hayes Smartmodem 1200B (internal) 

EPSON 1Q-1500 printer 

DOS 2.10 (Disk Operating System) 

CROSSTALK VI (communications software) 

18M's Personal Editor (wordprocessing software) 


Downloading 


All of the existing STORESEARCHes were downloaded or “captured”. Whenever down] oading 
a separate file is created for each in the form “storesearch name.XXX" where XXX 
represents the MEDLARS file against which the search runs. This makes it possible to 
search one's directory for all searches running against TOXLINE, for example. Once 
connected to MEDLINE, CROSSTALK’s CAPTURE command is given. Then the search is D1S- 
PLAYed. 


Microcomputer profile 
The profile will be captured in N.L.M.'s DISPLAY format: 


"SEARCH FORMULATION BEGINNING AT SS 5 : 
(EXPLODE DELIVERY OF HEALTH CARE.:/TD (MN) )" 


This format is not suitable for uploading. It must be edited to look like an interac- 
tive search and consideration must atso be given to the method to be used for upload- 
ing. CROSSTALK has several options. The searcher can upload Tine by line by pressing 
the return key when MEDLARS is ready for the next search statement. The micro can be 
instructed to send a line only when a certain character or number of characters is 

sent by MEDLARS. The micro can be instructed to send a line after a delay of a number 
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of tenths of a second. Currently, H.S.R.C. is using this last option as we wanted to 
make the uploading as “automated” as possible. 


Since this uploading method is done without human intervention, profiles must not 
generate multi-meaning messages, time overflows or any other system queries that would 
necessitate a response. Therefore, the NONE option is chosen. The remainder of the 
profile is edited to contain only normal input. An example of a microcomputer profile 
follows this text. 


New profiles are usually input directly on the micro for three reasons: copies of the 
profile must be stored on the micro for ease of future editing, the step of editing a 
downloaded profile is avoided, and inputting errors can be easily corrected before 
uploading. 


When a profile is added, erased or edited, all profiles are copied from the hard disk 
to the oldest one of two floppy disks. Should any Problems arise, the other floppy 
will contain a copy of the proffle before modification. 


Maintenance of profiles is very simple. Using the PE program, the profile is called 
up and quickly edited. Usually the STORESEARCH has been purged on MEDLARS the day 
before so that the edited profile can immediately be uploaded while stil] working on 
the micro. 


Uploading 


When ready to send the first profile, once connected to MEDLINE, the CROSSTALK command 
LWAIT XXX (XXX is the chosen time delay) is entered. During non-prime time (EST), 
lines can be sent as quickly as 015 or 1.5 seconds. The major draw-back with this 
option is the variation in response time during the day. If the micro sends the next 
line before MEDLARS can accept it, the profile becomes garbled, uploading must be 
Suspended, the LWAIT delay readjusted, and the process re-tried. 


The FINISHED command is not uploaded as part of the profile. Once uploading has been 
completed, the DISPLAY command is given to MEDLARS so that the profile can be checked. 
Then the profile is stored with FINISHED followed by Y. 


Summary 


There was'an initial investment of time to set up the procedures and become comfortable 
with the equipment. In addition, approximately 5 Person days were spent editing the 
sixty-five downloaded profiles. The investment has paid off and maintenance of our 
AUTO SDI's is no longer the harrowing process it once was. 


Example microcomputer format: 


STORESEARCH 

$010 GIBNMA036 

NONE 

EXP HANDICAPPED OR EXP REHABILITATION CENTRES 

EQUIPMENT DESIGN (MH) OR EQUIPMENT FAILURE (MH} OR EQUIPMENT SAFETY (MH) 
1 AND 2 

EXP SELF-HELP DEVICES 

EXP DELIBERY OF HEALTH CARE/TD 

3 0R 4 OR 5 
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Dianne Kharouba 


Puisque le systéme MEDLARS n'est pas doté d'une fonction de correction en direct, les 
recherches stockées ou mises en mémoire doivent étre complatement effacées et réin- 
troduites pour étre corrigées. Cette tache est rendue encore Plus difficile du fait 
qu'une recherche stockée ne peut pas étre réintroduite, sous le méme nom, Te méme jour 
ol elle a &té éliminée, Des délais additionnels sont encourus si des erreurs de 
frappe se glissent avant la mise en memoire de la recherche. 


Depuis te mois d‘avril 1985, }e CBSS crée, rédige et telécharge a l'aide d'un micro- 
ordinateur ses quelque soixante-cing recherches emmagasinées (STORESEARCH) exploitées 
par le service MEDLARS AUTO SDI de Ya U.S. National Library of Medicine. L‘avantage 
principal du micro-ordinateur est qu'il permet de gagner du temps: le temps du 
chercheur et le temps de connexion. Cette methode s'est avérée d‘autant plus appropriee 
puisqu'au mois d'avril il a fallu changer le nom de tous les profils CAN/SDI pour les 
intégrer au systéme de facturation AUTO SDI de MEDLARS. 


Un autre avantage du micro-ordinateur est l'utilisation d'un Programme de traitement 
de texte pour identifier les recherches emmagasinées qui contiennent un terme MeSH, un 
RN Ou un numéro Tree, @liminé ou modifié par la N.L.M. Ce programme est actuellement 
a lessai, 


Equi pement 


IBM PC/XT (monodisque) 

Hayes Smartmodem 1200B (interne) 

Imprimante EPSON LQ-1500 

DOS 2.10 (systéme d'exploitation a disque) 

Crosstalk VI (logiciel de transmission) 

IBM Personal Editor (logiciel de traitement de textes) 


Transferts 


Toutes les recherches enmagasinées ont été saisies et un fichier distinct pour chaque 
recherche mise en mémoire a été crée sous la forme de présentation suivante: "nom de 
Ta recherche mise en memoire.XXX", ou XXX désigne le fichier MEDLARS dans lequel la 
recherche est effectuée. Ceci permet de chercher dans le fichier répertoire du 
micro-ordinateur toutes les recherches effectuées par exemple dans le fichier TOXLINE 
Une fois branche au fichier MEDLINE, i? suffit d'utiliser ta commande CROSSTALK 
“CAPTURE” et ensuite d'afficher (DISPLAY) la recherche. 


Les profils sur micro-ordinateur 


Le profil sera saisi dans la forme d'affichage DISPLAY de la N.L.M.: 


"SEARCH FORMULATION REGINNING AT SS 5: 
(EXPLODE DELIVERY OF HEALTH CARE :/TD (MN) a 
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Cette forme d'affichage ne se préte pas au teléchargement. Elle doit étre mise en 
forme de maniére a ressembler & une recherche en mode interactif en prenant en considé- 
ration le mode de teléchargement qui sera utilisé. Le logiciel CROSSTALK offre 
plusieurs options. Le chercheur peut télecharger ligne par ligne en appuyant sur Ta 
touche de retour du chariot chaque fois que le systéme MEDLARS est prét a accepter un 
énoncé de recherche. Le micro-ordinateur peut étre programmé pour n'envoyer une ligne 
que lorsqu‘un certain caractére ou un nombre de caractéres est transmis par le systeme 
MEDLARS ou encore qu'aprés un nombre déterminé de dixiémes de seconde. Cette derniére 
option a eté adoptée par Je CBSS @tant donné que V'objectif de celui-ci est d'"auto- 
matiser" Ye plus possible te téléchargement, 


Puisque le téléchargement est automatique, les profils ne doivent pas générer de 
messages multiples, des délais trop longs (TIME OVFL) ou toute autre interrogation qui 
nécessiterait une réponse. Pour ces raisons, le CBSS a choisi J'option NONE. Le 
reste du profil est mis en forme de maniére 4 ne contenir que les formulations accep- 
tables. Vous trouverez en fin de texte un exemple de profil sur micro-ordinateur. 


En général, les nouveaux profils sont introduits directement dans Ye micro-ordinateur 
pour trois raisons: facititer les modifications ultérieures, éviter ]'@tape de la 
révision d'un profil transfére de la N.L.M, et permettre T'utilisation du logiciel de 
traitement de texte. 


Aprés qu'un profil ait été ajouté, effacé ou corrigé, tous les proftls sont copiés du 
disque rigide sur le plus ancien des deux disques souples. Si un probléme survient 
une copie non modifiée du profil se trouve sur l'autre disque souple. 


La modification des profils est tres simple: & l'aide du logiciel de traitement de 
texte (PE), le profil est appelé et modifié rapidement, En général, ta recherche 
enmmagasinée a @te eliminee dans MEDLARS le jour precédent, de fagon 4 ce que le profil 
corrigé puisse @tre teléchargé alors que le chercheur est encore branché au micro- 
ordinateur. 


Teléchargement. 


Une fois que l'utilisateur est branché a MEDLINE et prét 4 introduire le premier 
profil, la commande CROSSTALK LWAIT XXX (XXX étant le délai choisi) est envoyée. 
Ourant les heures creuses la valeur minimale de XXX est 015 c'est-d-dire 1.5 seconde, 
Le principal inconvénient de cette option est ta variation du temps de réponse au 
cours de la journée. Si le micro-ordinateur envoie la ligne suivante avant que le 
systéme MEDLARS puisse l'accepter, te profil est tronqué, le téléchargement doit étre 
interrompu, le detai LWAIT modifié et 1'opération recommencée. 


La commande FINISHED n'est pas téléchargée en méme temps que le profil. Une fois le 
teléchargement terminé, 1a commande DISPLAY est envoyée au systéme MEDLARS de fagon a 
ce que te profil puisse étre vérifie. Le profil est alors mis en mémoire avec la 
commande FINISHED suivi de Y. 


Résumé 


I) a fallu un certain temps pour élaborer les procédures et se familiariser avec 
l‘équipement. De plus, environ 5 journ@es-personnes ont e@té nécessaires pour réviser 
les soixante-cing profils transferés. Ces efforts ont finalement rapporte: ta 
maintenance du systéme AUTO SDI n'est plus T'entreprise laborieuse qu'elle était. 
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Exemple de présentation sur le micro-ordinateur: 


STORESEARCH 

$010 GIBNMA036 

NONE 

EXP HANDICAPPED OR EXP REKABILIATION OR EXP REHABILIATION CENTRES 
EQUIPMENT DESIGN (MH) OR EQUIPMENT FAILURE (MH) OR EQUIPMENT SAFETY (MH} 
1 AND 2 

EXP SELF-HELP DEVICES 

EXP DELIVERY OF HEALTH CARE/TN 

3 OR 4 0R 5 
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NEWS AND NOTES 


NEW PUBLICATIONS 


Film Canadiana 1983-1984 


Canada's national filmography, has been published by the National Library of Canada, 

the National Film, Television and Sound Archives, the National Film Board of Canada 

and the Cinematheque quebecoise, This authoritative catalogue includes bibliographic 
data on over 2500 Canadian films produced in 1983 and 1984, a variety of useful 

indexes (subject, director, producer, production company, feature films, coproductions), 
and an indispensable directory of Canadian producers and distributors with up-to-date 
addresses and phone numbers for over 1500 film organizations. 


Direct orders and payment of $20 per catalogue, plus provincial sales tax, if applic- 
able, payable to the Receiver General for Canada should be sent to: 


Customer Services, 

National Film Board of Canada, 
P.O. Box 6100, Station A, 
Montreal, Quebec 

H3C 3H5 
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CISTI News 1985:3;3, announced the latest edition to CAN/SDI: SPORT. Produced by the 
Sport Information Resource Centre (SIRC), this database is already on CAN/OLE and 
includes information on sports medicine. Each issue will contain approximately 1500 
references derived from newsletters, journals, monographs, theses and conference 
papers published in English and French. 


The address for SIRC is: 


333 River Road, 
Vanier, Ontario 
K1L 8H9 

(613) 748-5658 


kK RRR RR RK 


Ontario College of Nurses 
101 Davenport Road, 
Toronto, Ontario 

MER 3P1 


Standards for nursing practice for registered nurses and registered nursing assistants. 
Toronto: College of Nurses, 1985. Price: $1.50 


KR RRR RK RK 


126 


Ontario Association of Registered 
Nursing Assistants 

2000 Weston Road, 

Suite 207, 

Weston, Ontario 

MON 1X3 


RNA utilization in Ontario. Toronto: O0.A.R.N.A., 1985. Price: $4.00 


ed 


PUBLICATIONS OUT OF PRINT 


A health sciences library basic manual: for library staff in small health care 
institutions. Greenwood, Jan. Toronto: O.M.A., 1982. 


N.B. Work will begin in 1986 on a substantial revision to this handbook, BMC readers 
are invited to submit any recommendations for change in form or content. The 
O.M.A. regrets that it is unable to fill a number of recent orders. 
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RECENT MEETINGS 


O.H.A. Region 9 Hospital Libraries Group held a one-day workshop at the Ottawa Regional 
Cancer Centre on October 31, 1985. Pat Hutchison, President of the group, was Co-ordi- 
nator, The theme, “Managing the Small Library", comprised a session on time manage- 
ment and a seminar by Jan Greenwood on communications in the administrative process. 


eR RR RR KR RK 


The Ottawa Regional Cancer Centre hosted recently four workshops on end-user searching 
the cancer literature for physicians and health professionals in the Ottawa area. 

Anne LeBrun and Pat Hutchison of the Centre were the organizers of the workshops given 
by Carolyn Anne Reid from the University of Nebraska in Omaha. So successful were the 
workshops that plans are underway to repeat the performance next year, including an 
intermediate level course for this year's "graduates”. 


wR RK RRR KR KK 
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The Central Ontario Health Libraries Network held a meeting at the Huronia Regional 
Centre in Orillia on November 13. Maureen McGuire, the Centre's Librarian, convened 
the program which included a tour of the institution which accommodates 800 mentally 
retarded adults, and a workshop on Quality Assurance given by Jan Greenwood. 


eR KR RR RR 


On November 18 the 0.H.A. held its annual seminar for health sciences librarians, The 
theme was Strategies for success - image and outreach. Margaret Taylor, Director, 
Library Services, Children's Hospital of Eastern Ontario in Ottawa served as Chair. 
The subject of image was addressed by Sheelah Dunn Dooley of Hamilton's The Management 
Institute, while Joanne Marshalt, Librarian-Researcher, C.M.E. at the University of 
Toronto focused the outreach portion of the program upon clinical librarianship. 


KKK RK RK KEE 


EXPANSION OF ONTARIO'S ASSISTIVE DEVICES PROGRAM (A.D.P.) 


Ontario Health Minister Murray Elston announced on November 22, 1985 that the A.D.P. for 
young people 18 years and younger wit] be expanded to cover adults up to the age of 21 
years and wil} pay 75% of the cost of medical devices, 


The announcement was made at the opening of Sunnybrook Medical Centre's Aids-for-Living 
Centre which has just been renovated. 


Se 
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PEOPLE ON THE MOVE 


Betty Bishop has been hired as Health Sciences Librarian at the Owen Sound Marine and 
General Hospital and will be taking up the position in January 1986. A graduate of 
the School of Library and Information Science at the University of Western Ontario, 
Betty is currently at the Lakehead University in Thunder Bay. 


KK RRR RK 


On January 6, 1986 Gayle Casey, now Health Sciences Librarian at the St. Catharine's 
General Hospital, will replace Deidre Green as Staff Librarian at the Queen Elizabeth 
Hospital in Toronto. She is a graduate of the University of Toronto's Faculty of 
Library and Information Science. 


a 


CLOSURE OF DEPARTMENTAL LIBRARY, HEALTH AND WELFARE CANADA 


The Departmental Library of Health and Welfare Canada will be closed effective April 
15, 1986. With the exception of publications unique in Canada, interlibrary loans 
service to outside users will cease January 1, 1986. An internal Library Management 
Committee is supervising the dissolution of the collection and services. 


Some archival publications and titles seldom used are to be absorbed by the collections 
of the National Library of Canada and CISTI. Those holdings of the Departmental 
Library that meet operational requirements will devolve to the internal libraries of 
the four Branches which are: Health Protection, Policy Planning and Information, 
Health Services and Promotion and Medical Services. The libraries, which are adminis- 
tratively separate from one another, and from the Departmental Library, have in the 
past provided service in varying degrees to the outside health community and will 
continue to do so. 


Ke KKK RR RK 
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UPCOMING MEETINGS 


HEAR YE! HEAR YE! 


The Tenth Annual Meeting of CHLA/ABSC will be held June 15-18, at the downtown Holiday 
Inn in Montreal. The room rates will be $78.00 singte and $89.00 double for those who 
book early enough to take advantage of these special prices. The expected all-inclusive 
conference registration fee is $115.00. 


At this time, the following continuing education courses are planned for the meeting: 


Sunday, June 15, 1986 


1) ACHIEVING EXCELLENCE: 9:00 a.m. - 5:00 p.m. 


This management course teaches one how to imptement the new “excel lence-oriented" 
management style. Attendees learn how to achieve higher output, create and reward 
quality, achieve personal excellence, etc. It will be taught by an instructor from 
the highly-recognized firm, Careertrack. 


2) DESIGNING ONLINE EDUCATION FOR MEDICAL ENDUSERS: 8:30 a.m. - 5:00 p.m. 


This MLA course prepares library staff to develop programs which train heatth profes- 
sionals to perform their own online searching. The seminar makes use of problem- 
solving activities to reinforce design principles. 


Wednesday , June 18, 1986 


3) SOFTWARE PACKAGES WORKSHOP: 9:00 a.m. - 5:00 p.m. 


This course will mot only demonstrate, but also evaluate, a variety of software packages 
which have widespread library applications. Areas of interest include packages for 
ordering and processing, I.L.L.s, circulation and online searching/downloading. 


The fees for courses 1,2, and 3 are $90.00 each for CHLA/ABSC members. 


4) MEDLINE: AN ADVANCE STRATEGY SEMINAR: Half day course 


This seminar, sponsored by CISTI, wil! focus on efficient search techniques and review 
difficult and seldom used strategies. An opportunity will be provided for discussion 
of system user problems. 


For more information about the meeting please write to: 


Hanna Waluzyniec, Conference Chair 
Medical Library, McGill University, 
3655 Drummond Street, 

Montreal, Quebec 

Canada H3G 1Y6 
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1986 ASTED/C.L.A. CONFERENCE 


The planned theme of this conference, to be held in Quebec City on June 19-24, is Le 
virage humain/Peopte Stil? Count. More information wil! follow with BMC VoTume 7, 
Number 4 in February. 
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ONTARIO HOSPITAL LIBRARIANS 


On December 5 hospital library staff representing each of the twelve Ontario Hospital 
Association's {0.H.A.) designated reigons will be attending a meeting at the Ontario 
Medical Association. The purpose of the meeting is to establish an Ontario Hospital 
Libraries Association and to discuss the advisability of attempting to gain affiliated 
group or section status within 0.H.A, A smatl task force has established the groundwork 
for this meeting, Members are Werla Empey (Wellesley Hospital, Toronto), Susan 
Hendricks (Oshawa General Hospital), Carol Morrison (Princess Margaret Hospital, 
Toronto) and Jan Greenwood (0.M.A.). 
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B.C. NEWS 


Judy Neill 


Medical Library Service 
College of Physicians and Surgeons of B.C. 


The Health Libraries Association of B.C. is anticipating an interesting evening at its 
December meeting. Bill Fraser, Chief Librarian of the B.C. Medical Library Service, 
will be reporting on his visit to China and Japan. He attended the 5th International 
Congress on Medical Librarianship in Tokyo in October and will be discussing both the 
meeting and his travels around the Orient. It should be an entertaining, as well as 
instructive evening. 


We have another newcomer to welcome to our B.C. health library community: Dan Heino, 
a 1985 graduate of the U.B.C. School of Librarianship, finished a 3-month summer 
position at the B.C. Medical Library Service, before assuming the position as librarian 
at the Psychiatry Department Library at the U.B.C. Health Sciences Centre Hospita? in 
September. 
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CALL FOR PAPERS 


The Editors of BMC thank this issue‘s contributors for their assistance and co-opera- 
tion. To receive two unsolicited papers was a real bonus!, 


Volume 7, No. 4 will focus upon Beryl Anderson's Survey and Report on Services Offered 
by Hospital Libraries in Canada which will be published fn full. Several hospital 
librarians have been asked to comment on the Survey and their views will also be pub- 
lished. Other articles on the broad subject of hospital library services will] be 
gratefully received by January 31, 1986. 


End-User Searching will be the topic of Volume 7, No. 5, the deadline for which is 
April 4, 1986; this should give those of you now involved in end-user searching plenty 
of time to report. 


Please remember also to submit any news items on happenings in your region. 
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